MISSOURI DIVISION OF =T
D-PANNENT OF PUBLIC HEALTH ANHDE“AEE.IAHHB—SZANDARD CERTIFICATE OF DEATH 63-018651

Registration District No. .- ‘Z)’rimary Registration. District No. ___!é:g_é___-hgmur ‘s No. __/ Zé_o_____ ) STATEFILE NUMEBER

DO NOT WRITE '
ON THIS STUB AMEnDED AY—R1dn’
1. PLACE OF DEATH ) 5 USUAL RESIDENCE (Where decested Trved. 1F Tnstitafion Residence efors
a. COUNTY a. STATE b, COUNTY ninsi
"St.Louis | Mo, i
b. CCI)‘S:‘.Y (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside its
OR .
TOWN : TOWN St Louils - Yes g(‘:: O
c. FULL NAME OF (If NOT in hospital, give location) Jns?mits d. STREEY j’ [ 1, R tion) Reride on Farm

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS

iNstiution Hi1]l Top Nursing Homgre® neD Laclede Hotel hﬂlNow/
3. NAME OF DECEASED First Widdla Towr |4 DATE Month ° Yaar

Type.or print] :".’HILLIAM .T‘ . SCHUECK Dg:ﬂ.i Apr'bl 12 1963

5. SEX, 6. COLOR OR RACE 7. Married 1. Never Married 8, DATE OF BIRTH | 9 AGE (last birthday) [ if UNDER | YEAR IF UNDER 24 HR
Ma.l e Whit e Widowed [ Divorced ?/922/ é 4 Months | Days Hours Min,

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
RUterppd gy ey e | Roofing St.Louis Mo, U.S.A

13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME « .| 14.. NAME OF HUSBAND OR WIFE

Ughknown .Unknown ' Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(yégp,urunknowm.(lw.u#rvnro'r.dﬂesofserv Phoms Schuech 320? Dakota Ave.

18. CAUSE OF DEATH (Enter only.ona.cause per. line S— . INTERVA,
PART . DEATH WAS CAUSED BY: 277 - < \W ONSET AND DEA
- IMMEDIATE CAUSE {a) _ L - L A i

ATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

PART 11, OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but 31’:!;4 to the rerminal PART HI. If deceased wes  femsle wa

L =)
s ,
SN R S

Conditions, if anv,] DUE 10 (b) _

DUE TO (¢}

thera a pregnancy in fast 90 days.

disease gonditign given in PART 1 (a

L5 4

4. L.,

[D Yes l 0 No- I .0 Unknown
. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b/DESCRIBE HOW INJURY %(.:URRED.,‘(Emer nature: of Injury in PART 1 or, PART 11 of Item 18.)

PERFORMED ) i
YES 3 NO_;& o ., ID

20 TIME OF  Houl  Month, Day, Yéar I
INJURY© am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc}

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

STATE

NOT WHILE AT WORK [

o g /
21. T ded the deceased from. W / ( ’7@ ¥ ?q%ﬁz#d)’hﬁ saw ham""""‘" C’% //l //yb ER
?/ / J,- - m on the date stated above, and to fhe best of my knawlefige, from the causes stated. .

Death gccurred at

QM g" %PETQO.OI"WC) ' - R|555¢ \72 igf ﬂ/ — nc/nﬂem 3

1AL, CREMATION; | Z3b. DATE 23c. NAME OF CEME!’ERY OR CREMATORY 23d, LOCATION (City, town, or county}' | 7 (Statgf
ity) |

4/17/63 Notiomal Cemetery " Jefferson Barracks Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L AL RE(_?__‘ R EGISIRAR'S SIGNATURE
JOHN STYGRR & SON = 5541 RVEREWEIvD._ | ¥/ S-6.3- | W _ @‘”/4#

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- {Licansed Embaimer’s Statement on Reverse Side) V ':‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer MNo.

working under my personal sypervision.

. . .
Student ' SigﬁeM—
Signature of Student Embalmer :

Llcensecl Embalmer Né.;fdda ]
P. O. Address m‘& /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau!ure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
., If this body is not embalmed, fact should be so stated above. .




